Ravised Deceinber 1974
STATE WATER RESOUR

STATE DEPARTMENT OF HEALTH

CALIFORNIA LIQUID WASTE HAUI.ER RECORD

015-

CES CONTROL BOARD SFUND RECORDS CTR

o e ey R S S o o 999000255
PRODUCER OF WASTE (Must be filled by pm«lucer)l HAULER OF WASTE (Must be filled by hauler)l
noosfls paptdepsn (o 0F AMER KA RN ASBURY OIL CO.
(FRINT OW rYsc cooe no. || 13419 Halldale Ave., Gardena, California 90249 CobE NO.
Pick up Address3 /»--; /. 7‘lA ¢ _%,4 ‘f:z s .[Z(-A MO o Phone: (213) 321-1382 o
Nuuﬂﬁﬂ STREET CITY ~ - IS
Telephone NumhoJJ___,‘ : Q &/f_ PO orContract Nz,d 2”113{ Pick Up: l L‘ X /,] /1 Time: 3:::\
PR - - DATE
Order Flacu(Ty. HE KD M——— — S Dan:/j’ /0_2 State Liquid Waste Hauler’'s Registration No. (if applicable): 15 -
. 6 f
Typoof Process 1), 1) ae AT ; . ips: / - /
TR A LI UNIM_FABRICATIR o N — e
. (Examples: metal plating, equipmant cleaning, oil drilling - coo& no. |lyvghicle: [}/acuum truck 3 barrets, [ fiatbed, [J other
was(ewa(er treatinent, pickling bath, petroleum rehnmg) {sreciry)

' DESCHIFTION OF WASTE (Must be filled by producer) |

Check type of wastes:

1. [ Acid solution g Tetraethyl lead sludge 11. [ contaminated soil and sand

The described waste was hauled by me to the disposal
facility named below and was accepted.

| certify (or dectare) under penalty of perjury
that the foregoing is true and correct.

j v L /0( Ay

SIGNATUII OF AUTHORIZED AGENT Jc TITLE"

L) atkatine solution '] chemical toitet wastus 12. [] cannery waste

DISPOSER OF WASTE (Must be filled by digposer) |

owu:um

2.
3.1 ) resticues 1] rank pottom sediment 13. |.] Larex waste
4. 171 Paim sludye TYoi 14. L) Mud and water
5. [J sotvent ] Drilling mud 5. [ 8rine
%lher (Spuacity) ;’g/V///VVM ‘)LS {WA"T&& I I I l

Compoanents: cont No.
(Examples: Hydrochioric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower % Ppm
organics {list), cyanide)
L L] O
2. I
o ] L
—

4. I
5. |

e -
o (] [

anardous Propemos of Waste:
PH D none D toxic

. -~ Larrels
Bulk Volume:% [ wons !OQ] (42 gai.) a olherm

L] slammanle [ corrosive ] explosive

Name (print or type): _.Q

Site Address:

The hauler above delivered the described waste to this dispo
matarial under the terms of RWQCB requirements, State D
local restrictions.

| facility and it was an acceptable
artment of Health regulations, and

Quantity measured at site (if applicable): State fee {if any):

Handling Methodl(s):

0 recovery

{7 treatment (specify):
‘llAM'LIl: INCINERATION, NEUTRALIZATION, 'I‘CIPITATION)

Psisposal (specify): 0O pond O spreading ﬂlnndﬁll a injection well

O other (specify):
It waste is held for disposal elsewhere specity final location: 2
} / 2&

1 certify {or declare) under penalty of perjury
that the foregoing is true and correct.

Disposal Date:

The site operator shall submit a legible copy of each complefed Record 1o the State Department of

Containers: . [} drums L) cartons 0 bags chhurM

Humess] NPTTTITTIE

Physicul Siate: O sotio kliquid d’sludge [ other ]
e e —— - ——— o—— llPEC!FV'

Spocial Han:lling Instructions (if any):

The wasta 15 desciibad to the hest of my ability and it was delivered to a licensed liquid waste hauler (if
applicabile).

| cartify (or declare) under penalty of perjury
that the foregoing is true and correct.

RE l/ /(’}}":”"41" . ,...c.f\"”j_u MG,
‘lﬁ"‘f“'l OF AUTHORIZED AGENT ﬁrn TITLR

d - .

Haalth with monthly fee reports.
J

K001187

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

L ]

D.O.T. Proper Smppmg Name




